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ARTICLES OF ORGANIZATION E -
FLORIDA LIMITED LIABILITY COMPany (RN
‘f"l"' .~ hr
ARTICLE I - Name: » B :g;‘ %
The name of the Limiteq Liability Company is. bm

YA Advepture Fari HomfereadQ_ LLC

ARTICLE |1 - Address:

&e Inaﬂmg address and street address of the principal office of the Limitesi Liability
mpany is:

[223] SW 272 Ln Homestead, Fr 2203

—_Yuliet  Barredo |
1383\ sw_ 212 4n Homestead | £] 33037

ARTICLE IV o
The name and title of each pberson authorized to manage and control the Lim fted
Liability Company: (MGR or AMBR)

Nulet Barreto AMB e

Marig Del Carmen Barrajg  Ader
relicita Mariq ©onzalez  AMpe
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A : O an authorized represent e oF i s
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e 605.0203 (1) (b), Flori
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Typed or printed name of Signee —

iStered Agent’s Signatore (REQUIRED)
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